Abstract
From the Department of Nutrition, Andalas University Medical School, and the Department of Public Health, Airlangga 2 Reprint requests to drmasrul@ yahoo.com nfancy is a period most vulnerable to diseases growth, have an immature immune system, and to solid food. the role of nurture on infant development, particularly in developing countries. Determinants of infant/child nutritional intake, through child care practices, and through the role of hormonal as well as other biochemical factors. [2] [3] [4] [5] [6] [7] The four components of infant care are infant in the form of disease prevention, home care of the sick child, and curative efforts at health centers, the cleanliness of the individual child, preventing contamination of food and drink, and cleanliness of playrooms and beds. which covered breastfeeding and/or provision of complementary foods, the age at which complementary foods were introduced, and the frequency of complementary feeding. We also noted the criteria used for starting complementary feeding, nursing frequency, and the characteristics of breastfeeding observation period which ran from 6 AM to 6 PM.
infant was weighed monthly for the last three months, whether he had received age-appropriate immunizations and vitamin A supplementation, and how family-based treatments were given for diarrhea and upper respiratory problems. Data were collected through interviews with parents and caregivers, followed by validation of the data.
water resources used for drinking, bathing, processing complementary foods, and washing infant equipment, places to store infant food, habits of cleaning infant feeding equipment, level of infant cleanliness, the frequency of infant bathing, the use of soap in when bathing the infant, use of infant cosmetic products, and the frequency of changing the infant's clothes. Data collection on these three care practices were made by an enumerator specifically trained for this purpose. A score was assigned to each indicator.
was done using the Home Observation for Measure--Two measurements were made with a one-month interval by a team of trained psychologists. The average score of the two measurements was used in the analysis.
of infant care practice. considered statistically significant. This study has Andalas University Medical School.
Results
scores can be seen in Table 1 . has the least contribution compared to other practices, offered a fairly large contribution, with a lambda of Figure 1 Discussion care showed a larger percentage in the poor category than the other three indicators. The low scores were mostly due to infants not being brought to weighing stations at community health centers, failure to give vitamin A supplements, and lack of knowledge among mothers on the home treatment of diarrhea and upper respiratory tract infections. Similar problems were also found in studies done in West Sumatera by 23 remained valid as indicators of child care for the study.
3 and 5 who stated that infant care practice should include the four practices jointly. The four components infant care practice work in synergy for optimal growth and development. [2] [3] [4] [5] 24 Although all four infant care practices are contribution ( care practices. This may be due to the frequency of breastfeeding being the largest score contributor to both from as a source of nutrients and to support the infant's immune system. Whenever possible, breastfeeding should be done on demand. 25, 27 for fit. We conclude that a valid indicator of infant care need to be developed for scientific purposes and field are also cultural products, it is advisable to conduct similar studies in different ethnicities or tribes in care practices. 
